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KEY TO SYMBOLS

J) Pay particular attention
L]

@ WDRS new GGipecific questions (not in PHIMS)

\ ) Remember taoutinely W { I edebitfecords

@ Questions?

1 Contact Washington State Department of Health
1 Office of Communicable Diseadepidemiology
1 Email CommDisEpi@doh.wa.gpwPhone: (206) 41-8500

The Washington Disease Reporting System (WDRS) General Communicable(GSBase
modes areused totrack andreport suspect and confirmed cases@EDgnotifiable
communicable diseasemcluding epatitis A and E but not hepatitis B, C QrTIB, or STD$o

the Washington State Department of Hea({fdbOH) All WDRS users will first be required to set
up a Secure écess Washington (SAW) accouar. more information see th®/DRS Reference
Guide(Chapter 2: Security and Logging In

If users choose to operate WDRS in Internet ExplthherCompatibility Viewsettingswill need

to be adjustedo prevent WDRS from freezin@hisis accomplishedy left-clicking the gear
shapediconlocated at the topright of the browser windows: and selectingCompatibility

View settingsfrom the drop-down menu Next,addthe websiteby entering theURL \Wa.gov)

Ay O 2Add tKiSwebkit® § S BnildickBdoQdickii KS W/ £ 2485 Q 6 dzigiagR v
into SAW as normal.
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mailto:CommDisEpi@doh.wa.gov
http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/NotifiableConditions/ListofNotifiableConditions
http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/NotifiableConditions/ListofNotifiableConditions
http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSystemResourcesandServices/WDRS
http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSystemResourcesandServices/WDRS

/secureaccess wa.gow/myAccess/s

~ @ Stateof Washin. & | § Secure

[;\jil Change Compatibility View Settings
(]

s you've added to Compatibility View:

Display intranet sites in Compatibility View
[] Use Microsoft compatibility lists
Learn more by reading the Internet Explorer privacy

Print

File

Zoom (125%)

Safety

Add site to Start menu
View downloads

Cl+)
Manage add-ons
F12 Developer Tools

Compatibility View settings
Report website problems
Intemet options
About Interet Explorer

LP TIPSON 0GOUT

& Disable the auto  -fill feature in  your browser before using WDRS

@ WDRS will automatically time out due to inactivity af8@rminutes.

General Information

After logging into WDRS through SAW, you will be automaticailgd tothe WDRS Home
Page TheWDRS Home Pagrecustomizable anthaylook different dependinghe dzd S NI &

permissions andettings.

Search " Lindsay
x e
BQ{#<OQE X
4 Edit
Quick Links &

Recent Records

Alerts and Notifications o

No tasks to display

‘Welcome To Washington Disease Reporting System WDRS Modeling Build 6.0.4.0

Event ID Full Name Disease Have comments or questions? Contact us:
¥ 100000000 Doe, John Botulism, infant -
Business Area Phone
¢ 100000001 Doe, Jane Campylobacteriosis Tuberculosis 360-236-3443
More... STD (Surveillance and HIV/STD Partner Services):  360-236-3445
HIV Surveillance: 360-236-3427
Workflows -] Hepatitis B and D: 206-418-5500
7 Hepatitis C 360-236-3390
Workflow Queue Events Assigned General Communicable Diseases 206-418-5500
¢ GGCD all open events [LHJ] 0 0 Bload Lead 360-236-4280
e GCD brucellosis missing laboratory exposure details 0 0 WDRS Administration Office 360-236-4229
[LHJ]
evidence [LHJ]
4 GCD event missing 'Likely geographic region of o o Manage appointments
exposure' information [LHJ]
¢ GCD event missing ‘travel out of information [LHJ] 0 0
More... DOH Service Central: 360-236-4357 or ServiceCentral@doh.wa.gov

Email

tbservices@doh wa. gov
STD_Surveillance@doh wa gov
HIV_Surv@doh wa gov
CommDisEpi@doh wa gov
hepatitis@doh wa gov
CommDisEpi@doh wa gov
lead@doh wa gov

wdrs community@doh wa gov
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Creating an Event

You maysearch for gpersonor create a nevevent (caseecord from the WDRSHome Page
For guidance on searching for persons or events and creating new evefieisto the general
WDRS Reference Gui(@hapter 4: Search for Persons and Events and ChapgtiembEvents

and Updating Data).

A\

Search for an event or pe

person.

rson BEFORE creating a new event or new

It is important to include as much information as possible wberating a event
becausehe Wt S NidoéngtionCentered is usedby the systento populate fields
throughout theevent. The nost pertinent arethe first and last name, sedate of birth
(DOB, and addresd-or instance, addresses areed to assign the accountable county,
sex and agare used tadetermine if pregnancy questions will appear, and ajet are
greaterthan 12 yearswill promptthe employment field to appear in th®emographics

guegion package

Create Event - Person Information

Disease

Event Information
v

First Name:* Middle Name: Address Type:™

| | \ Home v

Suffix: Street 1

| |

Birth Date: Sex assigned at birth:  [Street 2

MMDDYYYY | | v \
City State: Zip Code:
| WA~ ] |
County: Country-
\ v USA v
Survey Email:
|
Residence Type: Address Status:
\ ]| v

Once you have created, tocated an event caserecord), theEvent Summangscreen(shown
below)will be displayedWDRSventsare formatted with multiple tabs for data entry kiypic
areaunder theEvent Datalah Depending on the condition associated with the event, the

Pageb| 56


http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSystemResourcesandServices/WDRS

Event Data Talmay include a series of question packages, suchAdsinistrative,
DemographicsClinicaland Laboratory, Riskand ResponseTransmissionTrackirg, Treatment,
ContractTracingForm Case Classificatiomnd CDQNotification.

Event Summary

Event ID. 100000017

Disease: Arboviral disease, other

Person Jane Doe Birth Date: 03/06/2000 ( 18 yo Female )
Dates Create Date: 03/15/2018

Type Interactive

Investigation Status: Open

Linked Events/Contacts: 0 linked eveni(s)/contact(s) (View)

Attachments: 0 attachment(s) (Add)

Notices: General Notifications (1)

Vital Status: Alive

Edit Event Properties Copy Event

Event Data Lab Results Concerns Persons Tasks Surveys Calendar Event Properties Event History

Question Packages

Question Package Person Last Update Updated By Status

» Administrative Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Incomplete
Demographics Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
Clinical and Laboratory Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Incomplete
Risk and Response Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
Transmission Tracking Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
Treatment Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
Contact Tracing Form Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
CDC Notification Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
Section Headers for Wizards Only Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed

I View Question Package I Wizards v || View Wizard

Within the GCD model of WDRfsiestion packages will look similar acraessditions, withthe
exception of theClinical and Laboratorguestion packagand Risks andResponsejuestion
packageTheCDC Notificatiomuestion packagwill be used bypOHOffice of Communicable
Disease Epidemiolog@®CDEProgram.

To open auestionpackage, double click on theame of thequestionpackage or single click to

highlightthey I YS I yR Ot A0 GKS Wz fo&iedamtizBaitamiotthe t | O I 3

list. When entering data intguestionpackages, mswerfields in order, from the tof the
pageto the bottom.

Data Entry
There are two ways to enter data for a new event

1 Enter data intoindividual question packages
1 Enter data directly intahe Wizard(recommended best practice)

Question packages, or tabular entrgguiresthe userto enter data througtthe individual
guestion packagesvhich entailschoosingthe fieldsto input data Wizards however,are
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condition-specific and use datérom variousquestion packages to createsingulaspot for
data entry Wizardsare the recommended method for data entry.

| WDRS&vents ardormatted with multiple tabs for dat&ntry by topic area
J Continuous data entry into one screen can be done using wizards. Viewiaeds
sectionbelow to learn more.

Certain\tfead-onlyClields (appear as grayed out fieldaje not directly editable, and are

completedbyR I 4 | Ay LJdzi St &S g K SdaBfrom thebdatdof Mirthehtred® S| N&E Q |
on thePerson pagé If changes té¥ NX2I'yRfigddQarerequired, usersmust go back and

locae the original field, and¢hange on theriginalinformation enteredto drivethe change in

the read only field For example, refer to thBersons Talon the Event Summarycreento add

addresses, or change demmphics.VariousW NEIyRfi@dd are editable bjpOHonly and

appear for your information.

Question formats include

1 Drop-down answer choicewill appear in various forms, including:
0 ¥, SMo@UnkrownQUnknown could beefused/not applicable R2 Say Qi 1y 2 ¢
but it implies that there was an attempt tgatherinformation)
o ¥, SMagbeQWoQWnknowr
o Various prepopulated lists, called reference partigbat usersselect from

1 Text box
o Allowentry offree text
1 Radio buttons
o Allow for one selectiorirom the available options
1 Checkboxes
o Allow for one or multiple selections from the available options
1 Dates
o Input MM/DD/YYYY or select the date by clicking on the calendar logo
A When using the year dredown found under the calendar icon for
date fields WDRS wilhutomatically select a 2Qear range from 2007
2027, with the current year prselected in the middle.
A To select years before or after the 20 year range, (like adztthin
1972), click on the year at the top of the list, then select the drop
down again, the droglown is now a 20 year range with the selected
year in the middle.
A There is no option to scroll to additional years.
A Ared error messagavill appearfor illogical date entries, for example,
if adiagnosis date precedes the symptom onset date
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-!) Users should leave questions blank that were not asked in the investigation.

Parent and Child Questions

WDRS contains parent questions and child questions. Parestiqos always appear in the
model.Child questions do not appear in WDRS until the parent question is answeredand in
certain way (e.g. answerirg, 8 aHaspitalized @ S NJ/ wilBpkongR a field to input the
facility).

WDRS will only show the paremiestions until data is inpuhowever,paper forms show all
applicable fields. The dependent relationshipttug child questions are indicated on tipaper
forms by either appearing on the same line as the parent questiohy indentation on the
following line.

Paper form WDRS
¢CKS WLYAUALI T NELI¢CKS WLYAUALI NB LJ2 NI & 2 dzNI ¢
the paper form displays all child the child questions until a response in input.
guestions with indentation.
REPORT SOURCE Beforea response is input
Initial report source (use selections below) o ]
et | :
Reporter organization —
Reporter name After a resp)nse IS |nput
Reporter phone
Initial report source | Laborstory i
LHJ [
Reporter organizabon l—
Mame of parson reporting case ]
Reporter telephone ]
All reporting sources | ki

Some fieldsn WDRSparticularly dates, have additiondtop-down fields that may not
&/ appearuntil the field is completedandthe usertabsto or navigateshe cursor to the
followingfield.

Searchlcon

Whena magnifying glasi&on appears next tafield, click on the icomo search
m for a response from a preexisting litest practice is to enter the first few letters

of the namefollowed by an asterisi). This is called Wildcard Functiona

process that wl allow the system to seardior terms that match the initial
characters inputas well asinknown characterthat may followthe asterisk. In the example
0St 26> aSINOKAY3I Wl I ND2NBASSHQ NBINRSGOSa y?2
returnsnumerous options (second image).

9| 56
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Poor feeding v BB Search - Google Chrome o ®] %
ESiEiDihive M & State of Washington [US] | https://test-secureaccess.wa.gov/doh/wdrs_training_ga/maven/searchParty.do?mode=question&Restriction=Party.T.
Floppy or weak infant v
Constipation v Search Party
‘Descengmg pare:\ys\s M Search Criteria Search Results
mpaired respiration v Status [Acve v
Progressive weakness v = Search Results
Full Name: Address City | State Zip Code External ID
Ptosis (drooping eyelids) v Gty No results found
Gastric surgery or gastrectomy in past State v Showing 0'to 0 of 0 entries First | | Previous | | Next | | Last
Zip Coge
Food specimens submitted for testing
Supdy Email ’7 Select Cancel Help
PHIMS-STD identifier:
eHARS identifier:
Hospitalized at least overnight for this illness Yes v Street ’7
pachyname Not answered@ Sort Options
Died of this illness v
Sort By: Name v
Not
otes Sort Order: Ascending v
Search Options
Search History:
Search Soundex:
Save Cancel Help
Poor feeding v A Search - Google Chrome o B %
Failure to thrive
r @ State of Washington [US] | https://test-secureaccess.wa.gov/doh/wdrs_training_ga/maven/searchParty.do?mode=question&Restriction=Par..
Floppy or weak infant v
Constipation v Search Party
Descending paralysis v o
|mpaired respiration 1 Search Criteria Search Results
Progressive weakness v S LTI Search Results
Ptosis (drooping eyelids) S Full Name Harb1 Full Name «  Street Address City  State | Zip Code
City: Harborview Med Ctr-Er @ 325 9th Ave Seattle WA 98104 A
Gastric surgery or gastrectomy in past v Harborview Med Ctr-Inpt @ 325 9th Ave Seattle WA 98104 A
Food specimens submitted for testing A ’7 Harborview Med Ctr-Outpt @) 325 9th Ave Seaftle WA 98104 F
Harborview Med Ctr-Unk @) 325 9th Ave Seattle WA 98104 A
. Harborview Medical Center East-Unk @ | 325 9th Ave # 350815 Seattle WA 08104
PHIMS-STD identifier: Harborview Medical Center Neurology-Unk & | 325 9th Ave Seattle WA 98104 P
Hospitalized at least ht for this il eHARS identifier: Harborview Medical Center-Sop-Unk @ 325 9th Ave Seattle WA 98104 F
ospitalized al least overnight for fhis 1iness | Yes i ! ] Harborview Medical Center-Trauma Icu-Unk @& 325 Oth Ave Seattle WA 03104  H
etibjene Mot answered e Showing 1 to 8 of 8 entries
Died of this illness v Sort Options o irst) (Brevious
Sort B Name
Notes i v Select Cancel Help
Sort Order: Ascending v
Search Options
Search History:
Search Soundex:
Save Cancel Help D

Concerns

Red error messagewill appear for
illogical entries, such as entering an
onsetdate or vaccination date before
the birthdate. Thesellogical entries will
generateconcernswhichare displayed
underWb 2 (i dn EBasc
Information section of theEvent
Summary Screen

| Event Summary

Basic Information

Event ID: 100000003

Disease: Botulism, wound

Person: Bobby Bot Birth Date: 03/06/2018 ( 0 yo Male )
Dates: Create Date: 03/13/2018

Type: Interactive

Investigation Status: Open

Linked Events/Contacts:
hments:

0 linked event(s)/contact(s) (View)
[ attachment(s) (Add)

Notices CustomConcerns (1)

Issues exist in this record, check the Concerns tab for details.

Workflow Status (1)

Event is in workflows [View List]
General Notifications (1)

Vital Status: Alive

WoncernSmay prevent rules from
concerns as they occur.

&

For example, Brucellosis has infesptecific
onseth & f Sa KLy
preceding DOB, thezcy O $

ocp
SKptorYonset date cannot be before birthdage

running in ¢hsystem.tlis important to resolve

guestions thawill only appear itdge at symptom

R I i8 icdrredtlyEnteved Wit adae ¥ 2y &S
gAtf 3ASYSN
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This concern will prevent WDRS from calculating the age at symptom, ansketherefore will
not display infantspecific questions.

CDC Forms

U Severakonditions previously requiringBC formswill no longer need to be faxed the
= OCDEAs of June 2018, those conditions includevel influenza, pediatric influenza
death, legionellosis, antyphoid fever

Uncertain Dates

U The handing of uncertain dates in WDR#es by thgprogram area.

For GCDs

1. If month and year are known and you can make a close estimate of the day, pick a day.
NoteY 52 y2i &S¥ SfFifiswses tdhoPubate the dymptom
onset date.
2. If the month and year are known arydu cannot make a close estimate of the day,
input the first d the month for that month and year.
NoteY { St SOGW W8 ®miaNduges R Populate the symptom onset date.
3. If the date is unknown, do not enter it. This is especially importanthi®isymptom
onset date.

Be sure taoutinely save the data input o each question package by either clicking
o’ 2y (KS W{I @S FIyR {GlI8Q odztitizy G2 NBYFAY A
which takes you back to tHevent Summary Seen

Wizardsare conditionspecificand userelevant questions from the different question packages

to create one spot for data entryVizards arelesigned to streamline data entgnd make data

viewing easierWDRS paper forms are designed totohatheNB & LIS O A @ Siza@any RA G A 2 Y
WDRS.

Onthe Event Summargcreenselect the Wizards drop dowat the bottom on the screen,
select the condition from the dropdown, aratick Wiew WizardQ
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Event Data Lab Results Concerns

Question Package
» Administrative
Demaographics
Clinical and Laboratory
Risk and Response
Transmission Tracking
Treatment
Contact Tracing Form
CDC Notification
Section Headers for Wizards Only

Question Packages

Persons Tasks Surveys Calendar Event Properties Event History

Person Last Update Updated By Status

Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Incomplete
Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Incomplete
Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed
Jane Doe 03/15/2018 Lindsay Horn [Ima0303] Completed

View Question Package IW\zards v | View Wizard I

The followingsectionswalk throughvarious wizard subsections. Additional fields, not often
included in the wizards, are describeudtheir corresponding question package section.

ADMINISTRATIVE

Wizards begin by collecting administrative information using select fields from the
Administrative question packageThis section isimilaracross all GCD conditions.

Event Data Lab Results Concerns

Select reporting address

Question Package

Accountable county | v

p Administrative |

*

Demographics

Investigator | | =Nk |
LHJ Case ID (optional) |

Clinical and Laboratory

LHJ notification date | MM/DD/YYYY |

Risk and Response

Transmission Tracking
Treatment

Case classification | | v
Final case classification v

Contact Tracing Form

Investigation status |

Case Classification

Investigation start date | MM/DD/YYYY |[H

CDC Notification

Investigation complete date MM/DDIYYYY 2]

Section Headers for Wizar

Case complete date |

View Question Package

This question will remain locked until all of the following questions have been answered:
Investigator, LHJ notification date, Investigation start date and accountable county

Outbreak related v

DOH review status | v
Senior Epi staff review Yes

Accountable County (required )

This field is autdilled based on the reporting address of therson which was entereeither

at eventcreation or on thePersons Talafterwards® ¢ 2 LJ2 LJdzf + 6 S GKS FASE RZ
NB LJ2 NI A y 3 ahdrRpopdd &nan@wilf appédwith addresses previously inpuElick on
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W{StSOG Iy hFFAOAIET ! RRNB&aaAQ2MEENG 20 KESWIOQ AR
[ 2dzy 18 Q | yR | dzi 2@ityBCountyi8ite PZiR BoldxadiCoimthyS f R &

To change address information, return to tBgent Summary Screeand select thePersons

Tabd / f A0] GKS WORAGWI BRERPKRRNBIAA (eyLIE¢FR Gvd Sl
address and it will appear as an option when youicliczy W{ St SO0 NBLRZ NI Ay3 |

Outof-state eventaarel 8 aA I3y SR W! 002dzyil ot S O2dzyieQ I 5hl
to be out of state, assigh G F &1 G2 GKS 5hl LINRBANIY | NBF G2 d

U If you need to maintain visibility to the event for any reason, be sure to gharevent
with your LHJ before assigning the tagkupdate Y\ ccountable count§

Enter the primary data case manager for teient This can be changed to another
investigator in your jurisdiction. For transfers outside of your jurisdiction, contacDtiBE
The * indicates that if left blank, the status of this questiorclEge on the&event Summary
Screenwill read agncomplete. However, there are no required fieldgher thanthoseto
createanevent O2 Y RAGA2Y | YR LISNE2Y Q& VYI YSO

Optional field fol.Hluse.

Enter the date the LHdmade awareof a suspect or confirmed case or received information on
the personby phone, fax, or emaiNote that this is an assessment field (old 5930 report).

Classifications are based on natiosafveillance case definitions used by the National
Notifiable Diseases Surveillance System (NNDSS: https://wwwgosdiendss/case
definitions.htm) or a DOH surveillance case definition for conditions not included in NNDSS
OAY Of dzZRSR Ay idélikey. O2y RRAGAZ2Yy Q& 3dz

Depending on the conditionYDRS will autelassifycertainconditions based on a combination
of laboratory and/or clinical informatiarAuto-classificatiorfields are reaebnly. Ifthe case

classificatiorassigned by WDRSngorrect the user will need to update the previously entered
laboratory and/or clinical informatiothat isdriving theclassification

Forfurther clarification on theGCDconditionsthat auto-classify please se¢he Auto-
Classification Flowcharfppendices Ad: Auto-Classification Flowcharts]

For conditions thatlo not auto-classify, the case investigator will provide classificalipn
following the surveillance cagefinitions for the condition. Options include:

1 Classification pending
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Confirmed

Not reportable

Probablec See table

Ruled ouftc See table

Suspect, To be selected when the event fits a formal suspect case classification,
regardless of whether a suspectse for that condition is reportable to CDC; may also
be selected when the symptoms that lead to the notifiable condition report are
consistent with the clinical presentation of the disease, but the case can be neither
confirmed nor ruled out with the infanation available.

= =4 =4 4 2

Use thechartbelowto determine wherevents aredwdzf SRWB 8zi QNBBEIDPNI | 0f SQd
applies to alconditionsthat do not includeanimal bites:

If this is true: And then this happens: ‘Case Classification’ is: | WDRS ‘Investigation Status’ is:

The lab result is
You start an investigation ——| negative, and/or it ends Ruled Out

up not a case

No investigation

\es | NoOt Reportable \
occurs
Complete -

Negative lab result
i . Not reportable
Further investigation or

further testing is done Ruled Out /
and it ends up not a case /

No investigation

Positive lab result for a occurs | Not Reportable |
condition that is not
notifiable \ Further investigation or

further testingisdone || Ruled Out
and it ends up not a case

Final case classification

Thisread-onlyfield pullsdata entered irthe €ase classificatiéfield (for both autoclassified

andmanually entered) ofrom theW/ I &S Of | & & Afieldl iDthelAdndnstragv® S NNA RS Q
question packageOnce the record isavedandil KS NXzf S& KI @S Nibg2y Qi KS Wi
status ispopulatedfrom the most recentlyupdated fields. After savingthe usercanreturn to

the question packag® edit the fieldsthat derivell KS WCA Y| fstatbhd I aaAFAOF GA2Y

‘_L) Each case will only have one classification.
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Selected from the dropdown menuptions include:

1 Complete
1 Completeg not reportable toDOH
1 Unable to complete
o0 Select this iaipplicable or ithe person is lost to follow up (LTEW)ree text box
will appear to specify threasonlf LTFU nput either:

A Unable to reachlf no mntact was made with the person

A LTFUIf partial contact was made with the person
1 In progress

Input the investigation start datel he investigation start date canhprecede the LHJ
notification dateor error message will appeaNote that this is an assessment field (old 5930
report).

Input the date the investigation was completetihis may be Wen all that can be done locally is
complek, buté 2 dzAINIS waitingfor lab results

This field will unlock once the required fields are completedudingWIpvestigatorQHJ

notification dateQ#hvestigation start dat@and Yccountable count® Q  thg dakdzthat all

labs, test results, genotyping, etc. have arrived and are ilpyf.LJdzG G Ay 3 W/ | asS Oz
will effectivelyclosethe event for the LHJ arttie event will exit your open event workflows.

Ifaneventisoutbreak e I G SR GKS [I W KIFIad (GKS 2LIA2y G2 O2
If ¥, Sddiional fields will appear to input![ | W / famz& (i SM0 L & apsdih S NA B SWNSE L 5
FYR W/ dex (6SANDtb FoYSS Ay Lddzi o6& GKS h/ 59 gAGK 2dzioN

i Cluster ID: DOHonly editable field for a numeric cluster ID

i Cluster Name DOHonly editable free text field

DOH review status completed bythe OCDEAuto-classifiedconditions will ppulate with
Wuto-classificatio@vhen successfully classified.

Thischeckboxwill be used by the OCDE as workflow &aitteria.
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REPORT SOURCE

REPORT SOURCE
Initial report source v
All reporting sources | v

@ This section is theameacross all GCD conditions.

Initial report s ource
Select an initial reporting source from tlkeop-down. Additional fieldswill appear after any
selection, including:

1 ‘Reporter organizatiof
1 WName of person reporting cage
1 ‘Reporter telephon@

All reporting sources
If there are additional repomg sourcsthat you would like to track, select an option from the
Wi £ f NI L2 NbpilovAmeauAdiitional die®s will appeas above.

Multiple reporting sourceentries are possible. If you wish to add additional reporting sources,
aStSOG W' BR BREBOQWYSEGNBLRNIAYI az2dNOSaQ FASER
input reporting sources.

DEMOGRAPHICS

Demographics
Suggested open-ended language if interviewing patient:
What race or races do you consider yourself (your child)? You can be as broad or specific as you'd like
Indicate ALL race values reported under "Race" and "Additional race(s)" fields.
* Race (select all that apply) ) American Indian or Alaska Native
O Asian
[J Black or African American
) Native Hawaiian or other Pacific Islander
O white
O other Race
[ patient declined to respond
O unknown
* Specify whether American Indian and/or Alaska Native (required if available) O American Indian
O Alaska Native
= Specify whether Native Hawaiian andfor other Pacific Islander (required if available) O Native Hawaiian
[J Pacific Islander
~ What race or races do you consider yourself (your child)? You can be as broad or specific as you'd like. (check all responses) | ~
* Do you consider yourself (your child) Hispanic, Latino/a, or Latinx? \ ~
What is your (your childs) preferred language (check one?) [ %

@ This section is theameacross all GCD conditions.

Agen

This question wilbnly be visible if a date of birth is unknown and not entered on Bezsons
Tab. When the user enters the agan additional field will appear to specify the unitgears or
months.
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CKA&G FTASER lFfft2ga T2N) 2yS 2NJ Y2NB asStSOilAzyas
is chosen. Options include: American Indian or Alaska Native, Asian, Black or African American,
bFrGASBS 1 FéFAAlLY 2NJ hiKSNJI iske@dtet JaOropodntwily RS NE 2 N.
appear to further specify.

This field allows for one or more selections. Options Include: American Indian or Alaska Native.

This field allows for one or more selections. Options include: Native Hawaiian or Pacific
Islander.

LYRAOFGS (KS Edleding3hg data of tNd r&a&féod the list®&Ff answer options.
This field allows for one or more selections. If you are unsure whether a particular race is on the
drop-down list, enter the first letter of the race and the list will progress to the seatiibin

values starting with that letter.

Hispanic or Latino description includes if patient considers themselves Cuban, Mexican, Puerto
Rican, South or Central American, ootifer Spanish culture or origin, regardless of race.

LRSYGdATe GKS LI (A geleQifg thelddBoh BomNB kst of optird.dela 3 S
language other than English is selected, a efogyn wil appear asking if an interpreter is
needed.

|
J This field will only show if the personasleastl2 years of age.

Occupation and schodltails areat the discretion of the countylhisinformation mightonly
be applicable to coditions spread persoto-person in these settings. This may be considered
optional entry if disease spread ihdse settings is not a concer®elect one of these options:

1 Yes

T No

1 Unknown

If ¥, & &elected, a comment box will appear to allow you to dpeci
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1 Occupation
Type the occupation if known. After entering text, additional fields will appapllect
WhOOdzLJr GA2Yy GeLISQ o6fAaitSR 0St2603 W22N] 4&A
W/ AGezZzQ W{ilFrGiSzZQ W®%ALI O2RSZQ YR WYt K2yS ydz

1 Occupation type
Select an occupation type from the dropdovy i T

; . . Is the patient employed l‘n’esi'
menuof occupations at high risk for Occupation & Teacher Add New
. . . . 0] tion t v
communicable diseaseBlultiple entriesfor e I
o - Lo PN E: Street address [
th CR O dzLJIV u arg pAb!;,sthe h)yselldﬁlﬁg'{ L |
UuKS WY!I RR Dbwill@agpeatnéxytd thel city |
. . . i State [wa v |
occupation textboxChoices include: Zip code i
Phone number |
0 Anima' care Worker Is the patient a student (including daycare) ~ [Yes v |
. . Type of school College v
(0] COI’reCtIOI’la| faC|||ty employee School or daycare name |Samf0[d
Street address |
0 Dayca‘re-worker Suite number |
o Farm/dairy worker City |
State WA v
(0] FOOd handler Zip code |
0 Health care worker prene e |
sachar's name |
0 Homeless shelter staff .
. ave Cancel Help
0 Migrant/Seasonal farmworker
o Other

Is the patient a student?
Select one of these options:

I Yes
T No
 Unknown

If ¢ Sia €elected then additional fields will appear to collect details.

1 Type of school
Select school type from the dropdown menu. Choices include:

Preschool/daycare

K-12

College

Graduate School

Vocational

Online

Other (if selected, an additionddox will appear for specification

O O O O O O O
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1 School or daycare name
Specify the name of the school or daycare. After entering text, additional fields will
appeartoollectW{ G NBS{i | RRNBSAa&aZQ W{dzA (S ydzYoSNEQ W
YydzZYOo SNEQ YR We¢SIOKSNRAE yIFEYSPQ
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COMMUNICATIONS

COMMUNICATIONS

Name of primary healthcare provider
v

Okay to talk to patient
Date of interview attempt MM/DDIYYYY l]

Patient could not be interviewed v
v

Alternate contact available

D This sectiorvaries slightly acrogsCD conditiong:or example nterview questions are
removed for fatal conditiondrifluenzadeaths orvaricella deaths).

Name of primary healthcare provider
{LISOATFE GKS LI GASYyGQa LINAYINE KSIFfGKOFINBE LINRY
We¢ St SLIK2YS ydzYo SN®Q

Okay to talk to patient
& Please notethe following three fields arevailable to help the LHJ track their wotkis
\) is not information needed by the OCDE.

LYRAOIFGS AF AdQa ¢ 13uEaQbNevenlfiter, & Beld ivik éppeadtol A Sy ( =
input the starting datéf A 0 Q& | OOSLIi I ofet. G2 O2y Gl OG GKS LI GA

Date of interview attempt
Specify the date and a field will appear to input the outcome. Options include:

1 Complete interview
M Partial interview
1 Unable to reach case/contact

Patient could not be interviewed
Indicate if this is true or false.

Alternate contact available
If ¥, Saddfbional fields appear to colledt!  ( SdvdAdtté SISAEefhatélcontact nam@ | y R
Wlternate contaclLJK 2 Y Sy dzY 6 S NI Q

CLINICAL INFORMATION

Thissectionincludesfieldsfrom the Clinical and Laboratorguestion package and varies widely
across GCDs.rtay have any or all of the followirsgibsectionsin varying orders with and
differing content

¢ Clinicalinformation
9 Clinical features
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Predisposing conditions

Clinical testing

Hospitalization

Vaccination

Culture (only foHighly Antibiotic Resistant OrganigfdARQevents)

Laboratory (onlyor Diphtheriaevents all other laboratory information is entered in the
Lab ResultJab)

1 Pregnancyonly for female of reproductive age)

1 Physician Reporting/Patient Healthcgumnly for Tularemiaevents)

= =4 4 4 -8 -9

Below are questions thatfrequently appear in each section:

CLINICAL INFORMATION

Complainant ill v

Symptom onset date MM/DD/YYYY  |[H
Diagnosis date MM/DDIYYYY  |[TH
lliness duration |

¢ KS W/YVIFRWAD IGfA Zaptresdd&didioivBeyher the patient was illn this section,
the conditionsArboviral diseasegther, rare disease andshellfishpoisoningrequirethe user to
indicate the specific condition being investigat@the usewill generally see théelowfields,
as well asdditional conditiorspecific fieldge.g, Rabies, suspected human exposure
Influenza, seasonaHighly antibiotic resistant organisflARQ; etc.).

Complainant ill
Select¥e®if the person is symptomati©therwise, selectNoldr WnknowrQ

Symptom onset date

Enter the symptom onset date and an additional field will appear to indicate if the date was
derived.Refer totheW! Yy OSNI I Ay 5 | (i SéleotNdEItitle Rdteyis@Sactly lkn@nvd S @
orAlQa | Of 2a$8 SaidAxdays Sel&Wel tkeSnoritnl-addSyeavager (G KA Y
knownbut you cannot mé&e a close estimate of the day.

Diagnosis date
This is the specimen collection date for the first positive lab or the date of clinical diagnosis of
the condition, whichever is earlier. Criteria vary by condition.

lliness duration

Enter the number (using the digits key) indicative of the duration anthb or move the cursor
to the next field and additional fields wdlop-downto input the unit for illness duration (days,
weeks, months, or years) and to indicate if the illness isosigbing.
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Clinical Features

Any fever, subjective or measured ’7'
Recurring fever ’7'
Anorexia (loss of appetite) ’7'
Arthralgia (joint pain) ’7'
Arthritis ’7'
Endocarditis ’7'
Fatigue ’7'
Headache ’7'
Hepatomegaly ’7'
Myalgia (muscle aches or pain) ’7'
Meningitis ’7'

:" I " This section is very conditiaependent. For some conditions, this section begins by
asking:

Any fever, subjective or measured

If Yegls selected, a dropdowasking if temperature was measures and additional fields that
vary by condition may appear.

The remainder of this sectiomill most frequently consist of a list of symptoms, including asking
if the personis asymptomatic, each with a dropdown menu. Answer choices commonly include:

1 Yes
1 No
1 Unknown

Selecting¥esland in some caséBlomay cause additional fields to appear. These fields may
ask you to provide an onset date, the site of the symptom, or to specify further.

Q) Casedefining fieldsdo not appear in bold fontn WDRS

Predisposing Conditions

Alcoholism

Asthma/reactive airway disease
Bone marrow transplant

Chronic heart disease

Chronic kidney disease

Chronic liver disease

Chronic obstructive lung disease
Diabetes mellitus

L

Page22| 56



U This section is present fanly half of the conditions and varies widely by condition. It
may include fields about chronic heart, kidney, liver, and/or lung disease, as well as
diabetes, alcohol and medication use, and immune status.

Hospitalization
- |Hospitalizaton |

Hospitalized at least overnight for this illness Yes v
Facility name B Uw Medical Center-Outpt W T Add New
Hospital admission date MM/DD/YYYY |

Hospital discharge date MM/DD/YYYY |

Hospital record number
Admitted to ICU
Mechanical ventilation or intubation required
Still hospitalized
Died of this iliness

L.

D This section is present fatl conditions, in varying format€ommon questions are
listed below.

Hospitalized at least overnight for this illness?
If We®alfield will appear to input the facility name.

1 Facility name
0 Search for the facility using the search icosetirching by Full Name, enter the first
part of the facility and use the wildcard function to pull up all matching faciliges
Full name: Harbo* yields multiple Harborview options. Similarly, Swedish* yields
many Swedish locations.
J'|Mmmmww@ﬁ f AaiSRY SyiGSNI WKSI ¢ Ay 2
Wl SIfGK /I NB CIFEOAfAGe b20G [Aa
field and the OCDE will be notified to add the facility to the list.

u K
1S

0 Once a facility names input, additional fields W appear to collect details. The level
of detail will vary by condition, but fields will commonly include:

A\ Hospital admission date

Hospital discharge date

Hospital record number

Admitted to ICU

1 If Wegfield will appear to specify the date the patient was admitted and
discharged

Mechanical ventilation or intubation required

Still hospitalized

> > > >

> >
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A Disposition

A If selected, will ask for facility name which may or may not be applicable.
Died of this illness
If the patient ded of this illness sele&¥eswhich willprompti K S Y SRiease fill $ the

date death information on Person Scre@&Vhen a Death Date is entered tme Person page
the message willlisappear.

Additional fieldsmayappeatr

1 Autopsy performed

Select one of the options:
0 Yes
o No
0 Unknown

1 Location of death
Select one of the options:
o Outside of hospital (e.g., home or in transit to the hospital)
o Emergency department (ED)
0 Inpatient ward
o ICU
o Other(if selected, an additional commenbk will appearor specification)

9 Death certificate lists disease as a cause of death or a significant contributing
condition
Select one of the options:
0 Yes
o No
o Unknown

Pregnancy

Pregnancy
Pregnancy status at time of symptom onset Postpartum v
(Estimated) delivery date MM/DD/YYYY  |[FH]
Weeks pregnant at any symptom onset |
OB Name |
OB Phone |
OB Address |
QOutcome of pregnancy Still pregnant
Delivered - full term
Delivered - preemie
Delivered - unknown
Fetal death (miscarriage or stillbirth)
Abaortion
Other
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If the patient sex is female and age is betweerb02years old, th@regnancy susection will
appear for applicable conditions. Fields commonly included are outlined below, though there
are conditionspecific additional fieldgor example pertussis will ask for pregnancy status at
cough onset.

Pregnancy status at time of symptom onset
Select one of these options:

1 Pregnant

1 Postpartum
9 Neither

1 Unknown

If Pregnant or Postparturis selected, additional fields will appear to collégto 9 & G A YI G4 SR O
RSt AGSNE RIFIGS>ZQ W2 SS a QLiS®yidumfdr of Wdaekse pesond & Y LG 2
Ad LINB3IYylLyd FdG aeyvyLwLidzy 2yasSisz dzaAdpwa. 6 KE YREDA
Wh. tK2ySZQ YR Wh. ! RRNBaaoQ

1 Outcome of pregnancy
CKA& FASETR gAff |LIISFNI AT Ftye aStSOiA2y Aa
2 v a BduBityWeitherbr WnknowrQSelect one of the following:

Still pregnant
Deliveredc full term
Deliveredg preemie
Deliveredc unknown
A If any of the three Deliveredptions is selected, a dropdown will appear to
indicate the delivery methodOptions include:
i Vaginal
1 Gsection
1 Unknown
0 Fetal death (miscarriage or stillbirth)
Abortion
o Other(if selected, an additional comment box will appear for specification)

O O O O

@]

Vaccination

Vaccination

Ever received Pertussis containing vaccine v
Vaccine information available v

Pertussis vaccination up to date for age per ACIP v
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This section will be present when applicable and content varies by condition. The first field will
typically ask if thg@ersonhas received a vaccine specific to the condition in the.déi$t, Sa Q
additional fields may appear and ask for the numbedasges of vaccine received ND, an
additional field may appear to specify the reason not received.

Vaccine information available?
If ¥, Bselcted an additional field will appear.

T

-

Date of vaccine administration
Enter the date that the vaccine was administered. Additional figldgappear.

Vaccine administered (Type)
Select the vaccine type from a dropdown list of conditspecific vaccine options.

Information source

Several conditions will ask for the infortian source. Options include:

o WIISS

A The Washington State Immunization Information System is a data repository and
data retrieval facility for health care providers and health plans to exchange
immunization data.

Medical record

Patient vaccination card

Verbal with approximate date

Verbal only/no documentation

Other state 1S

O O O O O

Vaccine lot number
Enter the vaccine lot number in the free text field.

Administering provider

Enter the name of the administering provider in the free text field.

MultipleSY § NA S& I NB Ll2aairofsS o6& asStSOGAy3a GKS
date of vaccine administration field.

Vaccination up to date for age per ACIP?
Several conditions will ask if tipatientis up to date on their vaccinations according®GIP
guidelineslf Wo(ls selected, an additional field will appear.

1 Vaccine series not up to date reason

Select one from the following reasons:
0 Religious exemption
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Medical contraindication

Philosophical exemption

Laboratory confirmation of previous disge

MD diagnosis of previous disease

Underage for vaccine

Parental refusal

Other (if selected, an additional comment box will appéar specification)
Unknown

O O O O O O o o

Novel influenzandinfluenzadeath events will ask about vaccinationoth current and

previous seasarfor an infant wittpertussisthisi SOG A2y | f a2 Ay Of dzRSa

TDAPRstatusduring pregnancy.

Clinical Testing

Clinical testing
CSF obtained ’7'
Pleocytosis (CSF) ’7'
Thrombocytopenia defined as platelets < 100,000 /mm™3
Thrombocytopenia ’7'

This section will include supportive laboratory resykuch as leukopenia or thrombocytopenia,
when applicable.

Casedefining tests for the condition will be entered in the separhtd Result§ah This
section is nost extensive for Prion disease.

Culture Information

Culture Information

Types of infection associated with culture(s) v
Initial culture site | v
Was the initial isclate tested for carbapenemase v

Was this patient positive for the SAME organism in the year prior v
to the date of the initial culture

This section will only appear félighly Antibiotic ResistantOrganism conditions (HARO).

Laboratory

Laboratory
Culture of C_diphtheriae from nares, pharynx, tonsil or larynx | Nl |

Casedefining laboratory resultmust be entered in théab Result3ah OnlyDiphtheriaevents
will have a Laboratory sglection to collect informatin.
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Physician Reporting/Patient Healthcare

Physician Reporting/Patient Health Care

Date first seen by healthcare provider MM/DDIYYYY 2]

This section appears only for Tularemia

Clickthe W{ 9@ § buttén @ save youdata.

RISK AND RESPONSE

RISK AND RESPONSE (Ask about exposures 10 days before symptom onset)

Travel

Travel out of v

Thissectionincludes fields from th&isk and Responsguestion package andaries across
conditionssuch agf there was a known contaminated food product, contact with a lab
confirmed case, contact with a recent foreign arrival, congregate living, outdoor recreational
activities, and/or food consumptiorit may also ask about occupational exposiee section
header will provide a conditieapecific timeframe for which to ask exposure information.

It may have any of the following sebctions, when applicable:

Travel

Risk and Exposutaformation

Foal Exposure

Water Exposure

Animal Exposuréanimal setting is a section of this)
Sexual Exposure

Exposure and Transmission Summary

Public Health Issues

Public Health Interventions/Actions

=4 =4 -4 4 8 -8 -5 -9

=

Travel

TheRisk and Responssectionwill beginby collecingtravel information from the grid on the
case reporting forminitial travelfields varyby condition, though all conditionsill include (and
most begin with}the following fields.

Travel out of
Select one of the options:

1 County(if selectedadrop-down will appearfor specification)
1 Sate (if selected, alrop-downwill appearfor specification)
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